| Formn approved
U.S. Department of Labor
Office of Labor-Management FORM LM.30 OFﬁceach‘fd hgm%?mem

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND N 1215518
EMPLOYEE REPORT St

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 430 or 440.

[ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. _ |

1. File Number U - 4/‘4{‘2(.} 2. Fiscal Year Covered From:
2 /7 S04 e 18 S 3 S A00H
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Neme  Tphx A Gallo name 75 feroptiooal Bro, Gollermsikers
Labor Organization Fiie Number
P.0. Box, Bidg.. Room No., if any P.0. Box, Buikding and Room Number, if any
s J05/] S0, FoS E. swat 753 Shote Ave, Jirte S 70
w Savdy w Kasas Coty
sae (47 2P Code + 4 SYOFY State XS 2P Coders Lol /(D)

5. Posttion n lbor orgariestion. =y 4L 00 b0 / %ﬂ/ﬂfﬁd/ﬁ//ﬂ:e - Coostructon D esisré 0

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interosts
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from: an smployer whoss employeses your organization represems or is actively seeking to represent.

6. Name and address of Employer (incuding trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name  Abox) TEAN fer~ —Tee Shirt - FBeket loife
TradeNeme. oy BT Servsces | Taoc,

P.Q. Box, Bidg., Room No., if any

7.b. Amount.

sreet 523 At Droisiod Speer |
o Plioshlerd 4”//3( %7@ 00

swe 77/ P Code+4 (05
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submittad in this report (including the information contained in any accompanying documents), has heen examined by the signatory and is, to the bast of the
undersigned's knowledge and belief, we,oorred.andonrnplem(Seeﬂ'lesechononpenalheSmmensuumOns.)

ssgn?r—\)c)/«zv d M on i/f/ﬁ 2-57/- /739

Telephone Number
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Name ot PersonFilng _J o i A4 ¢+ (GAllO File Number U-
B.Heldanintam&horderhndincomeoreoonmicbemﬁtmmmonew:vvdu_efmmamqmﬁ)_a
substanﬁalpanofwhichmnsislsofwmm,sellingorieasingto.or_oﬂm'wmdea_iuwdhmebuaness
Manempbymmwemmesywrhbmommtaﬁonmpfmauwsmmmmpma
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
8. N and address of Business (induding trade name, if any). 9._ Buiti deals with:
Name
a. Labor
Trade Name, if any:
b. Trust
P.O. Box, ., Room No., if
B i ¢. Employer
Street
City
State ZIP Code + 4
If 9.b. or 9.c. is checked give trust or employsr's name. 11T7a-Nature of such dealing.
Name
Trade Name, ifagy:
F.0. Box, Bidg., Room Nq,, if any
Street
imate dollar value of such dealing.
City 12.a. Nature" o held or income received.
State Code + 4

12.b. Amount.

C. Recsived from any smployer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

Name and address of Employer or Labor Relations Consultant
uding trade name, if any).

P.0. Box, Bidg., Room No., if
Street
City

State

a. Nature of payment.

13.b. Is the Business an Employer or Consultant \'\

14.b. Amount of payment.
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